MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey N
PARTMENT HEA ND WELFARE
DE or Pusul;ié;-r;mg;mv ELPFAR ; Cestenation Disic Mo, E N ' 3 m

DO NOT WRITE
ON THIS STUB I T W A0 1065
1. PLACE o;pf'ﬂ\‘u" 7 1JV&L Z. USUAL RESIDENCE (Whare decossed lived. If instifulion: Residence befors
VS 300 a 5 COUNTY  at+  Wrancols & 5TATE M gssourdk counvst , Francolegmmsin
Rev. 4/59 ] b. an e outside corporate Timit, give TOWNSHIP ealy} Lergth of stay in Ib_H < cy Tnside Limin
2 TOWN  Farmington 1 Wk, townEsther Ye: Xl No]
lgliq & < c. FULL NAME OF (If NOT in hospital, give location} Inside Limin d. STREET (i cutside, give location) Reside on Farm
w HOSPITAL OR v o ADDRESS . no
2060 |8 INSTIUTION cvinset Ret. Home =@ NeD) 600 Lincoln St. YO Mo
aq = 3. NAME OF DECEASED First Middie Tast 4. DAVE Wonth Day Year
(Fype or print) m - OF N
PETER BASAL BARTON A May 18, 1962
4 L, 5. SEX 6. COLOR OR RACE 7. Married [J Never Married TE OF BIRTH | ¥- AGE (last birthday) [1F UNDER | YEAR | IF UNDER 24 HR
5 = Male White widowed [ Divorced [1 8? 18901 70 Magﬁ:l S | Voun [ Wi
oL 0, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country). | 12. CITIZEN OF WHAT COUNTRY
& ing most of worh Ilfe A\ mﬂ
E REE T ErsEB iy Bls St . Genevieve Co
7 . Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—— ¢ __I5 i
" (*] Tally M. Rarton Catherine Mills _
2 16, WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | V7. INFORMANT DBUU XK fpidragy
— 2 (Yes, no, or unknown} |(lf yes, give war of dates of servi( R iglll a.nd Ave .
%334 X |w no Rose Marie barton St. Louis, Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 z PART t. DEATH WAS CAUSED BY: ONSET DEATH
2 |w = IMMEDIATE CAUSE (a}
1" ol° 3
g2 Q -
ot a Conditions, if any, DUE TO (b
1286 - Q[ oreh aes s ®
- B2 s e )
0 .'" Iying causa last. DUE TO (¢)
5 z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal FART LIL If 4 d was fe wat
g disease condition given in PART | (a) thers & pregnancy in last 90 days. -
g § ID\’H]DNOIDUnItnoym
g £ | 7% WAT AUTCTSY | 0a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE AOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of ltem 18.)
5 = PERFQRMED? a ] [n]
g v YES[] NO R
z = & | 20c.TIME OF  Hour  Month, Day, Year
g a INJURY a.m,
b g g p.m.
Z o 20d, INJURY OCCURRED, 20e. PLACE OF INJURY (0.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHHE AT WORK [] farm, factory, strest, offica bidg., etc.) -
5 A NOT WHILE AT WORK (]
o o arF ; d
S (s] _E. é 21. | attended the decessed m«M/_B_LLZL nd tnat s@ M
@ E [a] . ' Daath occurred & G2 15 _A...M.M on the date sta above, and to th 3t of my knowledge, from the causes stated.
(77 ] = -~
T 2 w 225, ADDRESS 22c. DATE SIGNED
=2 ™ O [&] . - i
il I = Farmington, Mo. 5/19 62
z 230, BURIAL, CREMATION, 3. NAME OF CEMETERT OR CREMATORT 33d, LOCATION (City, fown, or tounty) Giate)
) [a) REMOVAL {Specify} -
2 f Burial 5/20/ 962 Three Rivers femetery st. Frﬂcois GCo. Mo.
= < § “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATUR -
(77}
= %] Murphy L. Sparks Flat River, Mo} .o /91962 Z?MW
{Licensed Embalmer’s Suhm-r Rcvcru Sldo] ) [4 b




y 3952; ,

gt

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Studon 7 e U W
Signature of Student Embalmer ‘ g— 7
. sed Embalmer

- - e ’ POAddres%f/M

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comply
with the above constitutes grounds for revocation of license).

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated above.




